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I. Rationale and Goals

During both the 2001 Anthrax attacks and the 2003 outbreak of SARS, health communications
figured prominently among the tools used to contain the outbreak. The response to outbreaks
and the threat of outbreaks necessitated extensive communications activities. Experience
showed that, although a media/communications plan cannot preempt the theeatof an outbreak or

solve assomated publlc health problems good commumcatlon can guide.4 ?Bubhc the media,

* Provide accurate, consistent, and comprehensive i
pandemlc mﬂuenza

facilitation of public protection throtig m
information ;

Informationi should be technically correct and sufficiently complete to support pohcies
and actions without being patronizing.

Guidance to community members on actions needed to protect themselves and their
family members and colleagues is essential for crisis management.

* Information presented during an outbreak should be limited to objective data; messages
should guard against excessive speculation, over-interpretation of data, overly confident
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assessments of investigations and control measures, and comments related to other
jurisdictions.

* Rumors, misinformation, misperceptions, and stigmatization of affected groups must be
addressed promptly and definitively.

» Education and training of healthcare workers and public health staff on-appropriate

strategies to recognize the infection and implement control measures key to containing
an outbreak.

fUARIA ) R eTel

II1. Key Messages

Lessons learned from the 2003 SARS experience will help log: };,
communications specialists refine their communications %Eanffmg to facilitate app
decisive actlons m response to a pandemic influenza ouiﬁ*rféak. The foundatxon for

risk while ensuring a strong and rapid response. These'n
input of all decision-makers in the pandemic influenza re
messages should emanate from these cen

nd all communication
hg are examples for

to encourage Vngiﬁhce for the p0551ble reappearance of pandemic influenza and to specify
activities to help control its spread. Communications personnel need to assess communication
needs and capacity, develop criteria and procedures for requesting communications assistance,
and develop mechanisms for coordinating the activities of on-site communications experts with
local/state communication resources. If pandemic influenza transmission is confirmed, the
community will look to state and local health departments as an information resource. Public
information officers and communications specialists should be prepared for the surge of requests
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and inquiries generated by reports of pandemic influenza activity. The following suggestions
should be considered for optimal preparedness.

Objective 1: Assess the readiness of the jurisdiction to meet communication needs
during a pandemic influenza outbreak.

Activities

* Assess the information needs of healthcare providers. Communications specialists
should have an understanding of healthcare prov1de%@\wledge a%%t surveillance

and reporting, dlagnostlcs transmlssmn exposur@é‘w'ragement an”"

influenza and pandemic influenza may re
that can exacerbate fears and may impedecot
knowledge and beliefs should guide the prep
and strategies. Information strategies may inc
consultation with profession d civic groups.
+ Identify any logistical const
may include:
o]

isk commumcatlon messages
urveys, focus groups, and

itions, and influenza and
S, dlagnostlcs and surveillance.

repare to manage media demands. The first jurisdiction(s) with possible or

: ‘ﬁrrrggfé”‘:eases of pandemic influenza can expect a deluge of media attention. Local

comiﬁhnféanons personnel will need to determine capacity and develop procedures
for addressing demands. This may include requesting CDC communications
assistance and coordinating the activities of on-site CDC and local/state
communication resources. In addition, since this is likely to gain national attention, a
national media strategy plan will need to be developed.

* Increase the range and type of educational materials that will be available during an
outbreak. As possible, coordinate efforts with other agencies and organizations to
tailor materials to the specific outbreak and to avoid duplication.
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o Develop a portfolio of communication, information, and education sources
and materials on topics including: clinical and laboratory diagnostics,
infection control, isolation and quarantine, stigmatization management, travel
control authority, legal issues, and agencies’ roles and responsibilities.

o Develop and present formal educational curricula and matena]s in multiple
formats for professional audiences. v

o Identify population subgroups, if any, that are likely tobe
affected by the pandemic and design materials apprs
subgroups.

Coordmate W1th partner agencies to prepare and estab SH

“disproportionately
ate for these

recommendations, and interventions.
Establish protocols to commumcate the da

departments may choose to use or adapt
uenza websites (www.hhs.gov/nvpo)
911 liﬁ mformatlon hotline. Although a CDC

w&w oy

with other emergency response personnel, identify an algorithm or
} jhat will activate emergency operations activities.

L ‘bflc and private healthcare providers and other agencies responsible for the
outbréak response.

e Be aware of local resources. The local chapters of the medical professional societies
are helpful in disseminating educational messages to the community.

Objective 3: Increase knowledge about and awareness of influenza and pandemic
influenza and enhance understanding of preparations and the appropriate response to a
global recurrence or introduction into the United States.
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Activities

e Initiate the preparation and some dissemination of messages and materials to increase
the knowledge of the pubhc healthcare professmnals policymakers, media, and

needed.
Use of a variety of approaches (e.g., increasing 1

A ’lm

nal and civic orgé”mzatlons) to

provide guidance to the pubhc regardmg disease

roduc ;.multlple languages, based on
departr%s may choose to use or adapt

nstallation if necessary. The JIC will become operational at the beginning of
an HHS-wide federal response to the outbreak and will consist of representatives
from all local, state, and federal agencies involved in the outbreak response. States
and localities will coordinate all communication activities through the JIC or through
an emergency communications center if the JIC has not been activated. Interact, as
appropriate, with the HHS Assistant Secretary for Public Affairs Office (ASPA) and
CDC’s Emergency Communication System (ECS). Once pandemic activity is
confirmed, the ECS will be activated and serve as a resource to state and local
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communications personnel and coordinate the federal public health communication
response and will direct all pandemic influenza related communication activities,
including communication strategy development, key message development, website
management, materials development and dissemination, national media relations,
media monitoring, and all other national communication components.
» Interact, as appropriate, with federal communication liaisons.
« Harmonize messages used at the national and local levels (see:

¥ Messages above).

accurate, up-to-date

Send a daily community out ,V
Emergency Operatlons Cente

: defini c};g»and develop procedure for the regular release of updated
case counts% specified time and location (e.g., website).
Develop a llbrary of pandemic influenza-related material for reference. Local and
state health gﬁﬁartments should develop a listing of pandemic influenza resources and
that can be readlly available to commumcatlons and public mformatlon

information. Local and state health departments should visit the CDC website at
www.cdc.gov/ncidod/pandemic influenza/ for updated guidance, protocols, press
releases, travel advisories, and educational materials in other languages.

» Equip all communications staff with a resource booklet identifying websites relating

to pandemic influenza. Have the information technology department bookmark these

links on staff members’ workstations.
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« Maintain a library of relevant articles and publications in hard copy for use during
field operations.

e Know the community. Ensure that communication materials address the language
needs and cultural aspects of the affected community.

¢ Know your hotlines. Hotlines can provide ongoing guidance on new messages and
materials that need to be developed to respond to public inquirig concerns.

« Coordinate and maintain communication with local partners, su
o Public affairs directors and information officers from lo
departments
City and state government public affairs offices
Local congressional delegation and offices

O 0 0 0 000

Objective 3: Communicate key
and domestic pandemic influenz

Activities

pr0v1dew§ources andfr
» Provide mﬁ"fgﬁganor@ rir:

plemented for informing, and responding to inquiries
healthc ﬁ?”provxders and the public:

deally;the same experts will conduct the media briefings to ensure continuity of

sages. Experts should be reassuring about the ability of the public health

orities to respond to a crisis but should not minimize the severity of the
situation in a way that could invalidate public concern.

o Limit media briefings to 30 to 45 minutes.

o The state or local public information officer representing public health should
moderate, begin, and end the briefing. HHS will moderate departmental media
briefings. The moderator should: 1) set ground rules, 2) announce times of future
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briefings, 3) make administrative announcements, and 3) briefly introduce each
panel member.

o Each panel member should speak for 3 to 5 minutes on issues related to his/her
area of expertise. Questions should be held until all panel members have spoken.
Questions should be directed to the moderator, who will either answer the
question or refer it to the appropriate panel member.

V1. Pandemic Influenza Educational Tools and Resources

Pandemic influenza educational tools and resources focus on understanding ‘what is known about

www.cdc.gov/flu
The World Hea]th Organization (WHO) pand

asts -- Archived satellite broadcasts and

f infection control practices, clinical
mmunity containment, legal challenges,
ities. Archived webcasts include the

managemenf;%«gguarantme and &
ostics, and: urvelllance activ

ie Return'6ESARS: Are We Ready‘7
; v/PHTFfWEbcast/sars return/

* PowerPoi ides — under development
o Educational tools -- Educational materials (currently under development) focus on
pandemic influenza preparedness and infection control practices. These downloadable

resources include reviews of personal protective equipment (PPE) and training activities
for healthcare settings.
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ailability of these materials will be posted on the NVPO
http://www.dhhs.aov/nvpo/pandemics/index.html

Announcements regarding the av
pandemic influenza webpage at

10



